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Application for Certification as an Eligible Energy Resource Under the 
Delaware Renewable Energy Portfolio Standard 

 
1. Name of Facility 

________________________________________________________________ 
 

2. Facility Address 
       ________________________________________________________________ 

   ________________________________________________________________ 
 
Is the facility located within the PJM control area?        � Yes              �  No 
If No, does the Facility have import capabilities? � Yes             �  No 
 

3. Name of Owner 
___________________________________________________________ 
Mailing Address 
_________________________________________________________________ 
_________________________________________________________________ 

 
Phone___________________________  Fax ______________________________ 

 
Email_____________________________________________________________ 

 
4. Name of Operator 

   ________________________________________________________________ 
   Mailing Address 
   ________________________________________________________________ 
   ________________________________________________________________ 
 
Phone_____________________________ Fax ___________________________ 
 

            Email_____________________________________________________________ 
 
 

same as owner

Puch, Peter Residence - P Puch

32795 Ocean Ridge Dr 
Lewes, DE 19958

Lewes, DE 19958
32795 Ocean Ridge Dr 

Peter Puch

(301) 943-7696

pmpuch@gmail.com
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5. Name of Contact Person 
_________________________________________________________________ 

               Mailing Address 
       ________________________________________________________________ 

   ________________________________________________________________ 
 
Phone___________________________  Fax ______________________________ 

 
Email_____________________________________________________________ 
 

6. Name of REC/SREC Owner 
_________________________________________________________________ 

               Mailing Address 
       ________________________________________________________________ 

   ________________________________________________________________ 
 
Phone___________________________  Fax ______________________________ 

 
Email_____________________________________________________________ 
 

7. List all PJM-EIS GATS State Certification Numbers assigned to this facility: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

8. Operational Characteristics: 
 
Fuel Types Used (check all that apply):  

� Gas combustion from the anaerobic digestion of organic material 

 � Geothermal 

 � Ocean, wave or tidal actions, currents, or thermal differences 

� Qualified Biomassi 

� Qualified Fuel Cellsii 

� Qualified Hydroelectriciii  

� Qualified Methane Gas captured from a landfill gas recovery systemiv 

201 California Street, Suite 630

San Francisco, CA 94111

(415) 763 - 7732 ext. 1 (415) 763 - 7732

applications@srectrade.com

Allyson Browne, SRECTrade, Inc.

same as owner
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� Solar 

� Wind 

If co-firing, provide the formula on file with PJM Environmental Information 
Services, Inc. (PJM-EIS)___________________________________________ 

Rated Capacity (in megawatts)_____________________________________ 

If multiple fuel types are utilized, attach the formula for computing the 
proportion of output per fuel type by megawatts per hour generated. 

Facility Final Approved Interconnection Date_________________________ 

If co-firing with fossil fuels, co-fire start date_________________________ 

If co-firing with fossil fuels, attach the allocation formula on file with PJM. 

 

9. Is the Applicant’s  facility customer-sited generationv?            
� Yes  �  No 

 
   Is  the  Applicant’s  facility  a  community  owned  generating  facilityvi?   

� Yes  �  No 
 
   Can the output from the customer-sited generation be appropriately metered? 

� Yes  �  No 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

n/a

n/a

0.01197 MW

12/03/15
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I, ________________________ (print name) hereby certify under penalty of perjury that  

1. I have made reasonable inquiry, and the information contained in this 
Application is true and correct to the best of my knowledge, information and 
belief. 

 

2. I am authorized to submit and execute this Application and to bind myself 
and/or my company to the representations contained herein. 

 

3. I /my company agree(s) to comply with and be subject to the jurisdiction of 
the Public Service Commission of the State of Delaware for any matters 
arising out of my submission of this Application or the granting of the 
Application. 

 

4. In the event that any of the information contained in this Application changes 
pending the consideration of this Application or after the Application is 
granted, I/my company will amend the Application to provide the Commission 
with such changed information. 

 

5. I acknowledge that if any of the representations made in this Application or in 
any amendment thereto are found to be untrue when made, I/the company 
may be subject to sanctions, including but not limited to monetary fines 
and/or the revocation of any Certificate granted as a result of the 
representations made in this Application. 

 

Signature: _____________________________________ 

Date:   ________________________________________ 

 

 

 

 

Allyson Browne

03/23/2016
















